
FE6AN026

FEC FORM 3X
Rev. 12/2004

Office 

Use 

Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

4. TYPE OF REPORT

 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)

 PRE-Election

 Report for the: Convention (12C) Special (12S)

 

 30-Day

 POST-Election  General (30G) Runoff (30R) Special (30S)

 Report for the:

(b) Monthly 

 Report 

 Due On:

 Feb 20 (M2) May 20 (M5) Aug 20 (M8) 

 Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) 

 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

FEC 

FORM 3X

REPORT OF RECEIPTS 

AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

TYPE OR PRINT

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

Termination Report 
(TER)  in the 

Election on State of

 in the 

Election on State of

Office Use Only

C 3. IS THIS  NEW AMENDED

 REPORT (N)     OR  (A)

(c) 

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:  If typing, type 

over the lines.

(d) 

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

12FE4M5

12

20005

06

Steven Debnar

Steven Debnar

2013

[Electronically Filed]

C00359539

PAGE 1 / 92

201305

Washington DC

American Academy of Dermatology Association Political Action Committee (SkinPAC)

1445 New York Avenue NW

Ste 800

06/12/2013 14 : 28

Image# 13962851051

2013

01 3105
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 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y
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COLUMN B

Calendar Year-to-Date

COLUMN A

This Period

6. (a) Cash on Hand 

   January 1, 

 (b) Cash on Hand at 

  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 

  6(c) for Column A and Lines 

  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 

 Reporting Period 

 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission

999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

 FEC Form 3X (Rev. 02/2003 ) Page 2

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period: From: To:

Write or Type Committee Name

335147.66

2013 204940.53

295120.48

162109.72

0.00

2013

286613.45

201305

173037.94

376793.40

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Image# 13962851052

581733.93

295120.48

01 31

40027.18

05

0.00



FE6AN026

   , , .

   , , .

   , , .   , , .

   , , .   , , .

   , , .   , , .

   , , .   , , .

   , , .   , , .

   , , .   , , .

   , , .   , , .

   , , .   , , .

   , , .   , , .

   , , .   , , .

   , , .   , , .

   , , .   , , .

   , , .   , , .
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Report Covering the Period: From: To:

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

11. Contributions (other than loans) From:

 (a) Individuals/Persons Other 

  Than Political Committees

  (i) Itemized (use Schedule A) ............

 

  (ii) Unitemized .....................................

  (iii) TOTAL (add 

   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................

 (c) Other Political Committees 

  (such as PACs) ....................................

 (d) Total Contributions (add Lines

  11(a)(iii), (b), and (c)) (Carry 

  Totals to Line 33, page 5) ..............

12. Transfers From Affiliated/Other 

 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................

15. Offsets To Operating Expenditures  

 (Refunds, Rebates, etc.) 

 (Carry Totals to Line 37, page 5) ...............

16. Refunds of Contributions Made 

 to Federal Candidates and Other 

 Political Committees ....................................

17. Other Federal Receipts 

 (Dividends, Interest, etc.) ............................

18. Transfers from Non-Federal and Levin Funds

 (a) Non-Federal Account

  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 

 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 

 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts

 FEC Form 3X (Rev. 06/2004 ) Page 3

157109.72

162109.72

0.00

7500.00

0.00

0.00

0.00

0.00

376793.40

2013

0.00

162109.72

0.00

0.00

8444.72

0.00

2013

157109.72

29908.40

05

339385.00

0.00

0.00

0.00

0.00

0.00

369293.40

American Academy of Dermatology Association Political Action Committee (SkinPAC)

369293.40

0.00

148665.00

376793.40

Image# 13962851053

0.00

0.00

0.00

01 31

0.00

05

5000.00

0.00
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)

  (i) Federal Share .............................

  (ii) Non-Federal Share ......................

 (b) Other Federal Operating 

  Expenditures .......................................

 (c) Total Operating Expenditures

  (add 21(a)(i), (a)(ii), and (b)) .............

22. Transfers to Affiliated/Other Party 

 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................

24. Independent Expenditures 

 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (2 U.S.C. §441a(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................

 (c) Other Political Committees 

  (such as PACs) ...................................

 (d) Total Contribution Refunds 

  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements .................................

30. Federal Election Activity (2 U.S.C. §431(20))

 (a) Allocated Federal Election Activity

  (from Schedule H6)

  (i) Federal Share ................................

  (ii) "Levin" Share.................................

 (b) Federal Election Activity Paid Entirely  

   With Federal Funds .................

 (c) Total Federal Election Activity (add  ..  

           Lines 30(a)(i), 30(a)(ii) and 30(b)) ....

31. Total Disbursements (add Lines 21(c), 22, 

 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..  

32. Total Federal Disbursements 

 (subtract Line 21(a)(ii) and Line 30(a)(ii)

 from Line 31) ..............................................

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period
II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 4

0.00

0.00

0.00

0.00

281500.00

0.00

0.00

40027.18

5113.45

0.00

0.00

0.00

0.00

0.00

0.00

40027.18

0.00

0.00

0.00

0.00

0.00

0.00

286613.45

0.00

0.00

0.00

38000.00

0.00

0.00

286613.45

2027.18

2027.18

0.00

5113.45

0.00

0.00

Image# 13962851054

0.00

0.00

0.00

0.00

0.00

0.00
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COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 5

III. Net Contributions/Operating Ex-

penditures

33. Total Contributions (other than loans) 

 (from Line 11(d), page 3) ..........................

34. Total Contribution Refunds 

 (from Line 28(d)) ........................................

35. Net Contributions (other than loans) 

 (subtract Line 34 from Line 33) ................

36. Total Federal Operating Expenditures 

 (add Line 21(a)(i) and Line 21(b)) .........

37. Offsets to Operating Expenditures 

 (from Line 15, page 3)...............................

38. Net Operating Expenditures 

 (subtract Line 37 from Line 36) ................

369293.40157109.72

0.00

369293.40

2027.18

157109.72

2027.18

5113.45

0.00

5113.45

Image# 13962851055

0.00 0.00
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

500.00

PA

TX

5281 Aberdene St

1311 Elton Ln

5415 Edgehollow Pl

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

75287-7506
Transaction ID : AEE916235CA4546BEACA

18034-9550

TXAustin

Dallas

Center Valley

Self-Employed

Self-Employed

Transaction ID : A4CBB292381ED4287890
78703-3215

Transaction ID : A5179FFB667F0400C90E

Advanced Dermatology Associates

01

01

01

1000.00

6

Image# 13962851056

05

05

05

92

Joshua M. Levin

2013

2013

Daniel David Witheiler

2013

Susan E. Dozier

Dermatological Surgeon

Physician

Dermatologist
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 3013 Mailing

2500.00

3500.00

2500.00

3500.00

250.00

IL

IL

175 E. Delaware Place Apt 4911

3108 NE 55th St

505 N. Lake Shore Dr Apt 4811

250.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

60611-6440
Transaction ID : A458F9B0A6A43404EB8F

60611-7715

WASeattle

Chicago

Chicago

North Sound Dermatology

Dermatology Associates of Illinois, S.

Transaction ID : A74CB7282645F41FCB42
98105-2307

Transaction ID : AC063155A1A23467B8C9

The Dermatology Institute

01

02

02

6250.00

7

Image# 13962851057

05

05

05

92

Rebecca Clare Tung

2013

2013

Paul A. Storrs

2013

Katrina Bassett

Dermatologist

Dermatologist

Dermatologist
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

250.00

500.00

250.00

500.00

250.00

MD

MA

8018 Greentree Rd

19 Bradley Way

18 Whispering Ln

250.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

01760-5883
Transaction ID : A1B1BA48BF6D94E43B1F

20817-1304

CTGlastonbury

Natick

Bethesda

Self Employed

Self Employed

Transaction ID : A3F3A6C49C2574242BA2
06033-3273

Transaction ID : A7E8DAB1C76A24ED8A5A

Self Employed

02

02

03

1000.00

8

Image# 13962851058

05

05

05

92

Ann M. Lindgren

2013

2013

Mark S. Amster

2013

Bella Zubkov

Dermatologist

Physcian

Physician
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

350.00

250.00

350.00

250.00

350.00

IL

OH

1710 S Indiana Ave

6416 Crane Ter

21171 W State Route 65

350.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

43522-9817
Transaction ID : AC075AEFDF42540F791D

60616-1302

MDBethesda

Grand Rapids

Chicago

Dermatology Associates of McLean

Univ of Toledo Col of Medicine

Transaction ID : A915D5B82BFE7432DB91
20817-3139

Transaction ID : A330CAD5DAEC94AC7854

Dermatology and Aesthetics of Wicker P

03

03

03

950.00

9

Image# 13962851059

05

05

05

92

Peter A. Lio

2013

2013

E. Dorinda Shelley

2013

Nina Myerson Fisher

Physician

Physician

Physician
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

250.00

365.00

250.00

365.00

1000.00

WA

MD

4425 E Silver Spur Ln

1513 35th St NW

66 Franklin St Unit 204

1000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

21401-2755
Transaction ID : A1AF0EC9063AD44A2A51

99217-9336

DCWashington

Annapolis

Spokane

Dermatological Surgical Center

Annapolis Dermatology Center

Transaction ID : A956D6DE009154556B29
20007-2729

Transaction ID : AF8255EF554F44FAD9FD

Advanced Dermatology and Skin Surgery

03

03

04

1615.00

10

Image# 13962851060

05

05

05

92

Joseph L. Cvancara

2013

2013

Matthew S. Petrie

2013

Maral Kibarian Skelsey

Dermatologist

Dermatologist

Mohs Surgeon
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

500.00

1000.00

500.00

1000.00

1500.00

NJ

AZ

2 Princess Ct

4730 NE Stallings Dr

11801 E Parkview Ln

1500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

85255-5936
Transaction ID : AE6EFC7BD093E4B7282D

07733-2043

TXNacogdoches

Scottsdale

Holmdel

Self-Employed

Clear Dermatology & Aesthetics Center

Transaction ID : AB6048093FADF4F97B0C
75965-1615

Transaction ID : AD80BA7B3FB5444D99DA

Self Employed

06

06

06

3000.00

11

Image# 13962851061

05

05

05

92

Christopher Bryant Kruse

2013

2013

Brenda Chrastil Latowsky

2013

T. Lynn Warthan

Dermatologist

Dermatologist

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

March 2013 Mailing

500.00

250.00

500.00

250.00

500.00

OH

FL

2450 Snowberry Ln

166 Walnut Hill Rd

4801 N 33rd Ct

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

33021-2318
Transaction ID : A484301EFD4BB4A178C2

44124-4334

MAChestnut Hill

Hollywood

Cleveland

Brigham and Women's Hospital

Minars Dermatology and Laser Center

Transaction ID : A4CA0D37183654463A29
02467-3157

Transaction ID : A23FFBA32217F4C1EB21

Self-Employed

06

06

07

1250.00

12

Image# 13962851062

05

05

05

92

Jaye E. Benjamin

2013

2013

Norman Minars

2013

Chrysalyne Delling Schmults

Dermatologist

Physician

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

March 2013 Mailing

500.00

250.00

500.00

250.00

500.00

TX

AZ

2564 Estrada Dr

1157 Key Largo St

8697 W Andrea Dr

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

85383-3715
Transaction ID : AC17A7FE9FCDD4523900

77573-2073

FLJupiter

Peoria

League City

Self Employed

Beatrice Keller Dermatology

Transaction ID : AF326B4CABCF94163B33
33458-8278

Transaction ID : A689BA1604BAB44EFBC3

Univ of Texas Medical Branch

07

07

07

1250.00

13

Image# 13962851063

05

05

05

92

Michael G. Wilkerson

2013

2013

James O. Barlow

2013

Cynthia J. Rogers

Physician

Dermatologist

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

March 2013 Mailing

1000.00

500.00

1000.00

500.00

300.00

PA

MD

1604 Twin Oaks Dr

170 Laurel Hill Rd

3436 Hidden River View Rd

300.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

21403-5020
Transaction ID : AF8B27C211F7B43C3AA0

15143-8884

NJMountain Lakes

Annapolis

Sewickley

Self Employed

Anne Arundel Dermatology

Transaction ID : A0B6EEF3DDD464C44BBC
07046-1217

Transaction ID : AB1655864EA314536AB8

Univ of Pittsburgh Physicians

07

08

09

1800.00

14

Image# 13962851064

05

05

05

92

Hakeem Sam

2013

2013

Mary F. Farley

2013

Wendy E. Livingston

Physician

Physician

Dermatologist
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

ACMS 2013

500.00

300.00

500.00

100.00

250.00

IL

NC

156 W Superior St

930 E Woodfield Rd

5021 Hidden Lake Trl

250.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

27023-8113
Transaction ID : A9B39C8739B924D3CAFE

60654-8764

ILSchaumburg

Lewisville

Chicago

Aad - Schaumburg

The Skin Surgery Center

Transaction ID : A70841E01FB154C97B0D
60173-4729

Transaction ID : A9EBCDE1EB28141A9AB0

University Dermatology

09

09

09

850.00

15

Image# 13962851065

05

05

05

92

Clarence William Brown Jr.

2013

2013

Barry Leshin

2013

Christine O'Connor

Dermatologist

Physician

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

ACMS 2013

ACMS 2013

5000.00

500.00

5000.00

500.00

500.00

KY

MA

3475 Richmond Rd Suite 200

19800 Shelburne Rd

16 Norwood St

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

01890-2625
Transaction ID : A8F985E5FED9E4E73916

40509-2500

OHShaker Heights

Winchester

Lexington

DermaSurgery Center

Northeast Skin Surgery Center LLC

Transaction ID : A62234C9B254649C5AE7
44118-4962

Transaction ID : A17BB7A4F2C7942A3A94

Self Employed

09

09

09

6000.00

16

Image# 13962851066

05

05

05

92

John L. Buker

2013

2013

Helen A. Raynham

2013

Susan Teri McGillis

Physician/President

Dermatologist

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

ACMS 2013

500.00

500.00

2000.00

500.00

500.00

AZ

KY

5238 E Palo Verde Dr

1170 Meridian Dr

1105 River Hill Dr

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

41011-1123
Transaction ID : A5C9D42A55049429EB10

85253-5127

PAPresto

Covington

Paradise Valley

Self-Employed

Self-Employed

Transaction ID : A82DC8A8D5C244FFE847
15142-1030

Transaction ID : A5CC651A31C1D463FAD5

Dermatique

09

09

09

1500.00

17

Image# 13962851067

05

05

05

92

William Patrick Davey

2013

2013

Brett M. Coldiron

2013

John A. Zitelli

Dermatologist

Physician

Physician
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

ACMS 2013

ACMS 2013

500.00

300.00

500.00

300.00

5000.00

NY

MA

55 W. 25th St Apt 37g

2605 W. Atlantic Ave Suite D204

237 Upland Ave

5000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

02461-2002
Transaction ID : A6A91AC91E201417A8D1

10010-2155

FLDelray Beach

Newton Highlands

New York

Self Employed

Northeast Skin Surgery Center

Transaction ID : A36960D45AA424E269F1
33445-4418

Transaction ID : AA6624544FF574270BAD

Mt. Sinai Hospital

09

09

09

5800.00

18

Image# 13962851068

05

05

05

92

Hooman Khorasani

2013

2013

Christine M. Hayes

2013

John Strasswimmer

Dermatologist

Dermatologist

Dermatologist
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

ACMS 2013

500.00

500.00

2000.00

500.00

1000.00

CT

NY

2 Osprey Ln

1529 Boxthorne Ln

33 Hitherbrook Rd

1000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

11780-1014
Transaction ID : AD079C3A6B3BD4015A44

06355-3239

NCWinston Salem

Saint James

Mystic

The Skin Surgery Center

LI Skin Cancer

Transaction ID : A451516879FCB42E5975
27106-4471

Transaction ID : A65E2CE1678D4459795A

Advanced Dermatology LLC

09

09

09

2000.00

19

Image# 13962851069

05

05

05

92

Howard Wooding Rogers

2013

2013

Daniel M. Siegel

2013

John G. Albertini

Dermatologist

Dermatologist

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

ACMS 2013

500.00

250.00

500.00

250.00

100.00

MA

TN

285 Columbus Ave Unit 208

861 Tulip Poplar Dr

319 Walnut Dr

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

37205-2915
Transaction ID : A40A767784CEA4E7CAC1

02116-5293

ALHoover

Nashville

Boston

Baptist Health Systems

Skin Cancer & Surgery Center

Transaction ID : AB5435B22A03F43669FE
35244-1639

Transaction ID : A2AC10AE3E8B64842916

Lahey Clinic

09

09

09

850.00

20

Image# 13962851070

05

05

05

92

Emily J. Fisher

2013

2013

Brent R. Moody

2013

Elizabeth Shannon Martin

Dermatologist

Dermatologist

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

ACMS 2013

ACMS 2013

600.00

500.00

600.00

500.00

1000.00

MO

FL

4100 Laclede Ave Apt 102

1807 N Hutchinson Rd

5053 Ashington Landing Dr

1000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

33647-3515
Transaction ID : A258EED74DAF84CE69D2

63108-2852

WASpokane Valley

Tampa

Saint Louis

Advanced Derm and Skin Surgery

The Bowman Institute of Dermatologic S

Transaction ID : AC6A1EEE868E146E0B5A
99212-2444

Transaction ID : AF55343595A314119A9C

St. Louis Univ Dept of Dermatology

09

09

09

2100.00

21

Image# 13962851071

05

05

05

92

Quenby Erickson

2013

2013

Paul H. Bowman

2013

Joel K. Sears

Physician

Dermatologist

Physician
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

ACMS 2013

500.00

500.00

1500.00

500.00

500.00

MO

VA

6 Ames Place Dr

1807 N Hutchinson Rd

205 Cyril Ln

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

23229-7740
Transaction ID : A37D351D56D234B48B93

63124-1736

WASpokane Valley

Henrico

Saint Louis

Southern Illinois Univ

Commonwealth Dermatology

Transaction ID : A239E8455FE85496AAEE
99212-2444

Transaction ID : A25D74D4003894C97990

Laser and Dermatologic Surgery Center

09

09

09

1500.00

22

Image# 13962851072

05

05

05

92

George J. Hruza

2013

2013

Hazle Smith Konerding

2013

Chadd Sukut

Dermatologist

Physician

Physician
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   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

ACMS 2013

ACMS 2013

1000.00

750.00

1000.00

500.00

500.00

NC

PA

115 Martys Rd

315 Dickson St

575 Coal Valley Rd Suite 360

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

15025-3739
Transaction ID : ACB865F61616B4FEB8B0

28607-5508

MOSaint Louis

Jefferson Hills

Boone

Dermatology Specialists of St. Louis

South Hills Medical Building

Transaction ID : A67CE94A87AAF41B595B
63122-4631

Transaction ID : ABE28EFEF80BE4DA7A3C

Boone Dermatology Clinic

09

09

09

2000.00

23

Image# 13962851073

05

05

05

92

Aaron Addison Westphal

2013

2013

David G. Brodland

2013

Erin Scott Gardner

Dermatologist

Physician

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

ACMS 2013

ACMS 2013

500.00

3000.00

500.00

3000.00

500.00

AR

GA

1596 Steele Rd

1087 Lincoln Rd

308 Coliseum Dr Suite 200

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

31217-3861
Transaction ID : A59E03D76E7CA4788849

72762-6305

OHColumbus

Macon

Springdale

Center for Surgical Dermatology

Self Employed

Transaction ID : A588D1EF87FA743AC862
43212-3235

Transaction ID : A1B323AFE648042E792A

Advanced Dermatology & Skin Cancer Cen

09

09

09

4000.00

24

Image# 13962851074

05

05

05

92

Ste 200

Lance B. Henry

2013

2013

Dr. David E. Kent

2013

Brian P. Biernat

Physician

Dermatologist

Dermatologist
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

ACMS 2013

ACMS 2013

1000.00

500.00

1000.00

500.00

500.00

NC

NY

4430 Button Pointe Ct

203 E. 72nd St Apt 9b

117 Crescent Hill Rd

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

14534-2406
Transaction ID : A14BE44952ABD45EEBEE

28216-6733

NYNew York

Pittsford

Charlotte

Self Employed

Self Employed

Transaction ID : AB23A941715514D79937
10021-4562

Transaction ID : AECBF53B275104305B27

Carolina Skin Surgery Center, PA

09

09

09

2000.00

25

Image# 13962851075

05

05

05

92

Marc Ronald Carruth

2013

2013

Marc D. Brown

2013

Ira C. Davis

Dermatologist

Dermatologist

Dermatologist
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS - 2013

ACMS 2013

500.00

500.00

1000.00

500.00

500.00

NJ

PA

23 Hunters Ridge Dr

114 Woodside Ave

831 Robert Dean Dr

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

19335-4464
Transaction ID : AF0E52E734263485F9F5

08534-3910

PANarberth

Downingtown

Pennington

University of Pennsylvania

Dermatology Associates of Lancaster

Transaction ID : ACEB05E537F5B4AACB8A
19072-2428

Transaction ID : A83B3077FA3EE4E79BEB

Macaione & Papa Dermatology

09

10

11

1500.00

26

Image# 13962851076

05

05

05

92

Christine A. Papa

2013

2013

Bruce A. Brod

2013

Christopher James Miller

Dermatologist

Dermatologist

Dermatologist
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

1000.00

2500.00

1000.00

2500.00

500.00

IL

CT

627 E 6th St

3338 Woodland Cir

5 White Birch Rdg

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

06883-3026
Transaction ID : AA5544D830E214A688B7

60521-4712

PAHuntingdon Valley

Weston

Hinsdale

Dermatology and Skin Cancer Institute

Skin Cancer Center of Centeral Florida

Transaction ID : A3964E280DD3941A593C
19006-4249

Transaction ID : AE1C23144457B4D288FD

Self Employed

11

12

13

4000.00

27

Image# 13962851077

05

05

05

92

Vivek Iyengar

2013

2013

Andrew M. Herbst

2013

Aradhna Saxena

Dermatologist

Dermatologist

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

ACMS 2013

500.00

500.00

500.00

500.00

500.00

SC

NY

215 Pebble Creek Rd

15301 Robin Anne Ln

260 E 66th St

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

10065-9196
Transaction ID : ACD62B87AF40541DFB1F

29223-3114

CAMonte Sereno

New York

Columbia

Khosrow Mehrany, MD, Inc.

The New York Aesthetic Consultants

Transaction ID : A274EE974C808416BA0B
95030-2236

Transaction ID : A25A993F235B9438EBF6

Self Employed

13

13

13

1500.00

28

Image# 13962851078

05

05

05

92

Mark G. Blaskis

2013

2013

Ronald M. Shelton

2013

Khosrow Mark Mehrany

Dermatologist

Dermatologist

Dermatologist
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

ACMS 2013

ACMS 2013

1000.00

1000.00

1000.00

1000.00

1000.00

FL

SD

4465 Baymeadows Rd Suite 5

5316 SW 40th Ter

3958 Forest Park Cir

1000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

57702-6927
Transaction ID : AAE8C7274820C4C39B18

32217-4727

KSTopeka

Rapid City

Jacksonville

Stormont-Vail HealthCare

Rapid City Medical Center

Transaction ID : A81B2B0B27999432BA01
66610-2409

Transaction ID : AC1AF4CCA707A42489E2

Self-Employed

13

13

13

3000.00

29

Image# 13962851079

05

05

05

92

Michael E. Lutz

2013

2013

Gregory Paul Wittenberg

2013

Matthew R. Ricks

Dermatologist

Physician

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

ACMS 2013

ACMS 2013

500.00

2500.00

500.00

2500.00

1000.00

KS

NY

6901 W 121st St

1780 Wyndham Dr

2 Wildcat Rd

1000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

10514-2316
Transaction ID : AC3E50D083CDE4DE1B2B

66209-2007

PAYork

Chappaqua

Leawood

Dermatology & Skin Surgery Center of Y

Westchester Dermatology and Mohs Surge

Transaction ID : A9D57A886624448B987E
17403-5913

Transaction ID : A36E6380F71D04409BAC

Advanced Dermatologic Surgery

13

13

13

4000.00

30

Image# 13962851080

05

05

05

92

Timothy L. Parker

2013

2013

Ross Zeltser

2013

Natalie I. Bene

Dermatologist

Physician

Dermatologist



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

ACMS 2013

ACMS 2013

1000.00

500.00

1000.00

500.00

1000.00

GA

MI

5305 Mount Vernon Pkwy NW

168 Rickers Bay Rd

3760 Duke Rd

1000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

48363-3018
Transaction ID : A6A8F75BC632445E4A49

30327-4735

WINeenah

Oakland

Atlanta

Dermatology Associates of Wisconsin, S

Rochester Skin Care Center

Transaction ID : ACC0941EECD2F494BACC
54956-5016

Transaction ID : AFBFE8E5E0A0045B2B38

Summit Plastic Surgery and Dermatology

13

13

13

2500.00

31

Image# 13962851081

05

05

05

92

Thomas James Braza

2013

2013

David Roger Byrd

2013

John Starling III

Dermatologist

Dermatologist

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

ACMS 2013

ACMS 2013

500.00

500.00

500.00

500.00

650.00

OH

TX

1020 Hillcreek Ln

307 Brighton Ave

8230 Walnut Hill Lane

650.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

75231-4469
Transaction ID : AFB2DFCB2F93F4312ABA

44040-9630

NYHawthorne

Dallas

Gates Mills

Westmed Medical Group

Self Employed

Transaction ID : A722063FB8EF240A6AC4
10532-1723

Transaction ID : AD45BA6F080B94D4FA84

UDI

13

13

13

1650.00

32

Image# 13962851082

05

05

05

92

Suite 808

Justin Gary Woodhouse

2013

2013

Thornwell Parker

2013

Edward Monk

Dermatologist

Dermatologist

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

ACMS 2013

ACMS 2013

1000.00

500.00

1000.00

500.00

1000.00

AL

MO

7215 Breitenfield Pl

5408 Larada Ln

125 Lindell Dr

1000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

65203-2731
Transaction ID : AAC02CA82D59D42AB96A

35242-8500

MNMinneapolis

Columbia

Vestavia

Associated Skin Care Spec.

Nichols Mohs & Skin Surgery, PC

Transaction ID : A6E4C9E63E4A04D0C82B
55436-1025

Transaction ID : A7A13CDF7FA364E40AFD

Surgical Dermatology Group

13

13

13

2500.00

33

Image# 13962851083

05

05

05

92

Christopher B. Harmon

2013

2013

George Richard Nichols

2013

Frederick S. Fish III

Physician

Physician

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

ACMS 2013

ACMS 2013

500.00

500.00

1000.00

500.00

500.00

UT

KY

814 E 11th Ave

3720 Echo Trl

1018 Colina Dr

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

41017-5322
Transaction ID : AFFC0731B8BCB4E84A2F

84103-3642

TXFort Worth

Villa Hills

Salt Lake City

Self Employed

Dermatology Associates of Northern KY

Transaction ID : A95B5D82A606B4663A8B
76109-3431

Transaction ID : A7D7CE944433B46E1A57

Univ of Utah

13

13

13

1500.00

34

Image# 13962851084

05

05

05

92

Michael L. Hadley

2013

2013

Mark J. Zalla

2013

Stephen D. Maberry

Physician

Dermatologist

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

ACMS 2013

ACMS 2013

500.00

615.00

500.00

250.00

1000.00

WA

MD

4425 E Silver Spur Ln

130 Crestview Cir

7918 Greentree Rd

1000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

20817-1302
Transaction ID : A66B7364CF4F6403E9CB

99217-9336

MALongmeadow

Bethesda

Spokane

New England Dermatology and Laser Cent

Anne Arundel Dermatology

Transaction ID : AF601C85A53D748198D9
01106-2326

Transaction ID : ABAB2715248674F2D88A

Advanced Dermatology and Skin Surgery

13

13

13

1750.00

35

Image# 13962851085

05

05

05

92

Joseph L. Cvancara

2013

2013

Allan C. Harrington

2013

Aimee L. Leonard

Dermatologist

Dermatologist

Mohs Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

ACMS 2013

ACMS 2013

250.00

500.00

250.00

500.00

500.00

NY

OH

401 W. 110th St Apt 404

1903 Arnold Palmer Blvd

3024 Burnet Ave

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

45219-2420
Transaction ID : A87270991B2F74E408BB

10025-2424

KYLouisville

Cincinnati

New York

Associates in Dermatology, PLLC

West Virginia U Med Ctr.

Transaction ID : A5A146456F4EA4F46AC3
40245-5196

Transaction ID : A450129945248481285E

Advanced Laser and Skin Cancer Center

13

13

13

1250.00

36

Image# 13962851086

05

05

05

92

Monika Srivastava

2013

2013

Laura McCaskill Kline

2013

Timothy S. Brown

Physician

Dermatologist

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

ACMS 2013

ACMS 2013

500.00

500.00

500.00

500.00

500.00

MA

TX

6 Thorny Lea Rd

40 Cypress Ln

1015 E. Tate St

600.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

79316-4641
Transaction ID : A2356D3E25CF541F9816

02067-2766

FLWinter Park

Brownfield

Sharon

Advanced Dermatology and Cosmetic Surg

Center for Skin and Cosmetic Dermatolo

Transaction ID : A9314588C38EE42C3B71
32789-1203

Transaction ID : A72A5D49073E6452FA4A

South Shore Skin Surgeons

13

13

13

1500.00

37

Image# 13962851087

05

05

05

92

Daniel T. Finn

2013

2013

Steven Jay Richardson

2013

Christine Moorhead

Dermatologist

Dermatologist

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

ACMS 2013

ACMS 2013

500.00

250.00

500.00

250.00

1000.00

CA

GA

13654 Boquita Dr

11604 Watercastle Ct

1260 Westminster Walk NW

1000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

30327-1715
Transaction ID : AF13BB4C07DFA497193C

92014-3408

TXPearland

Atlanta

Del Mar

Mohs & Dermatology Associates

Dermatology Associates of GA

Transaction ID : A8D52D53647B247F48B6
77584-8210

Transaction ID : A609AE7D2A1504A88ABA

Self Employed

13

13

13

1750.00

38

Image# 13962851088

05

05

05

92

Kristen Anne Richards

2013

2013

Carl V. Washington Jr.

2013

Tri H. Nguyen

Physician

CEO, Board-certified Dermatologist

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

ACMS 2013

ACMS 2013

1000.00

500.00

1000.00

500.00

500.00

ID

GA

147 W. Chubbuck Rd Suite A

4201 Penrose Pl

1006 Stovall Blvd NE

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

30319-1221
Transaction ID : A467A79DABB1544808DC

83202-2314

SDRapid City

Atlanta

Pocatello

Rapid City Medical Center

Georgia Dermatologic Surgery Centers,

Transaction ID : AE194CDACD47641B2AF0
57702-6829

Transaction ID : A128A415215C0407C83E

Idaho Skin Institute

13

13

13

2000.00

39

Image# 13962851089

05

05

05

92

Earl R. Stoddard

2013

2013

Mark F. Baucom

2013

Robert J. Sage

Dermatologist

Dermatologist

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

ACMS 2013

ACMS 2013

1000.00

500.00

1000.00

500.00

500.00

SC

SC

6 Cricken Tree Dr

17204 Whimbrel Ln

15 Hospital Center Blvd Suite 1

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

29926-2760
Transaction ID : A2EEC7CB3569047DC927

29681-5258

OKEdmond

Hilton Head Island

Simpsonville

Stewart & Collier, PLLC

Hilton Head Dermatology & Skin Cancer

Transaction ID : A0702971E95D64BD48D5
73012-8411

Transaction ID : A9697489738C44D3CB49

South Carolina Skin Cancer Center

13

13

13

2000.00

40

Image# 13962851090

05

05

05

92

James R. Debloom

2013

2013

A. Thomas Bundy

2013

Susannah Lambird Collier

Dermatologist

Physician

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

ACMS 2013

ACMS 2013

500.00

500.00

500.00

500.00

500.00

OH

NC

1020 Hillcreek Ln

2427 Rocky Shores Dr

2903 Julian Glen Cir

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

28173-4101
Transaction ID : AE3DF3384F4934BB4978

44040-9630

FLNiceville

Waxhaw

Gates Mills

Coastal Skin Surgery and Dermatology

Westgate Dermatology and Laser Center,

Transaction ID : ADA6055585DC440B8813
32578-2370

Transaction ID : AE0C1B3AB05DD4FBD97E

Univ Dermatologists Inc

13

13

13

1500.00

41

Image# 13962851091

05

05

05

92

Allison J. Moosally

2013

2013

Jenny L. Stone

2013

David C. Adams

Physician

Dermatologist

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

ACMS 2013

ACMS 2013

500.00

500.00

500.00

500.00

1000.00

MA

VA

330 Brookline Ave Fl 2

8850 Six Pines Dr Suite 290

2276 Souverain Ln

1000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

23454-7407
Transaction ID : AB451ECF26D3843C895A

02215-5400

TXShenandoah

Virginia Beach

Boston

The Woodlands Skin Surgery Center, P.A

Pariser Dermatology Specialist, Ltd.

Transaction ID : ABDADC2E85A8E4714826
77380-2690

Transaction ID : A8194B80C67D84386B67

Beth Israel Deaconess Medical Center

13

13

13

2000.00

42

Image# 13962851092

05

05

05

92

Shapiro Building

Daihung DO

2013

2013

Lawrence Kuo Chang

2013

Brent A. Shook

Dermatologist

Dermatologist

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

ACMS 2013

ACMS 2013

250.00

500.00

250.00

500.00

500.00

KS

MO

3700 W 64th St

4656 40th Ave S

1303 Shepard Rd

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

63038-1418
Transaction ID : A9908A3A6CC084C45833

66208-1710

NDFargo

Glencoe

Mission Hills

Sanford Health

Skin Surgery Center of MD, LLC

Transaction ID : A5A332A5DE57F429AAA7
58104-4397

Transaction ID : A351BF39C88004391965

Kansas City Skin & Cancer Center LLC

13

13

13

1250.00

43

Image# 13962851093

05

05

05

92

Mark Andrew Cohen

2013

2013

Stacey S. Tull

2013

Thomas J. Matzke

Physician

Physician

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

ACMS 2013

ACMS 2013

250.00

500.00

250.00

500.00

500.00

IL

CT

500 W. Superior St Unit 905

11130 N Tatum Blvd

460 Saint Ronan St

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

06511-2251
Transaction ID : AD27DCD77D1CB4281951

60654-8135

AZPhoenix

New Haven

Chicago

Southwest Skin Specialists

Yale Dermatologic Surgery

Transaction ID : AC5A7E2D430E7481A926
85028-1662

Transaction ID : A399C32E5611441A6A8A

Midwest Skin Cancer Surgery Center

13

13

13

1250.00

44

Image# 13962851094

05

05

05

92

Steven Jay Goulder

2013

2013

David J. Leffell

2013

Joseph Michael Giancola

Dermatologist

Dermatologist

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

ACMS 2013

ACMS 2013

500.00

250.00

500.00

250.00

2500.00

CA

OH

7143 Sitio Caliente

9565 W Bellissimo Ln

22300 Douglas Rd

2500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

44122-2041
Transaction ID : A1FC8636ECEC446DB9E7

92009-2041

AZPeoria

Beachwood

Carlsbad

Banner Medical Clinic

Univ Hospitals Case Medical Cener CWRU

Transaction ID : A91D586C46F9F4288860
85383-1374

Transaction ID : AB2D79E5198D349C68EE

Dermatology Specialists Inc

13

13

13

3250.00

45

Image# 13962851095

05

05

05

92

Jens Thiele

2013

2013

Jeremy S. Bordeaux

2013

Betty Ann Hinderks Davis

Dermatologist

Dermatologist

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

ACMS 2013

ACMS 2013

500.00

250.00

500.00

250.00

500.00

MO

GA

1521 Wildhorse Parkway Dr

422 E. 72nd St Apt 26a

3430 Hallcrest Dr NE

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

30319-1910
Transaction ID : A69C79116ECC74FA1BC1

63005-4240

NYNew York

Atlanta

Chesterfield

Dermatology Center of Rockland

Emory Clinic

Transaction ID : AA886699A953147F180F
10021-4639

Transaction ID : A29702FCADAF541F9B7E

Skin Surgery Center of Missouri

13

13

13

1250.00

46

Image# 13962851096

05

05

05

92

Saadia T. Raza

2013

2013

Michael Dale Sarradet

2013

Ingrid Helena Olhoffer

Dermatologist

Dermatologist

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

ACMS 2013

ACMS 2013

1000.00

500.00

1000.00

500.00

500.00

WI

WI

1550 Midway Pl

3070 E Waymark Cir

1514 Drummond St

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

54701-4004
Transaction ID : A4CFBEF377DFF44CEB56

54952-1165

UTSalt Lake City

Eau Claire

Menasha

Univ of Louisville

VAMC Tomah

Transaction ID : AB9A0AE14C907414CAED
84109-3115

Transaction ID : A69E5EAEA2B2144C9B8F

Self Employed

13

13

13

2000.00

47

Image# 13962851097

05

05

05

92

Douglas B. Horan

2013

2013

Nicole L. Cote

2013

Michael Hinckley

Dermatologist

Dermatologist

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

ACMS 2013

ACMS 2013

250.00

750.00

250.00

500.00

500.00

TX

OH

5415 Edgehollow Pl

825 Ponte Vedra Blvd

4318 Brompton Ct

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

43054-8982
Transaction ID : A91F9D24D1447424784E

75287-7506

FLPonte Vedra Beach

New Albany

Dallas

Self Employed

Center fro Surgical Dermatology

Transaction ID : A5846FB639FF54C63AE2
32082-3402

Transaction ID : A9BA31EAAF3DF4A2D87D

Self-Employed

13

13

13

1250.00

48

Image# 13962851098

05

05

05

92

Daniel David Witheiler

2013

2013

Angela S. Casey

2013

Leonard A. Shvartzman

Dermatologist

Dermatologist

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

ACMS 2013

500.00

500.00

500.00

500.00

250.00

NC

NY

710 Military Cutoff Rd Suite 200

1250 Garrison Dr

422 E. 72nd St Apt 26a

250.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

10021-4639
Transaction ID : A65AE06EC0C1646B2BF8

28405-2374

FLSaint Augustine

New York

Wilmington

Park Avenue Dermatology Associates, P.

NYU

Transaction ID : A8213994B4B5F462B92F
32092-1075

Transaction ID : A1EEFCE35C5EE40468F6

SeaCoast Skin Surgery

13

13

13

1250.00

49

Image# 13962851099

05

05

05

92

Greg E. Viehman

2013

2013

John A. Carucci

2013

Arianne Chavez-Frazier

Dermatologist

Dermatologist

Dermatologist/ Mohs Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

ACMS 2013

ACMS 2013

1000.00

750.00

1000.00

750.00

1500.00

PA

VT

100 Scenery Dr

1265 Lake Trace Cv

123 Maplewood Ave

1500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

05468-3633
Transaction ID : AC4506E8E94AD41D289F

16801-7997

ALHoover

Milton

State College

Alabama Dermatology Associates, PC

University of Vermont College of Medic

Transaction ID : A481A9725E05F417DA8E
35244-3964

Transaction ID : AAAFD97F6554041C7ACD

Geisinger Health System

13

13

13

3250.00

50

Image# 13962851100

05

05

05

92

Dept OF

M. Amanda Jacobs

2013

2013

Christopher B. Yelverton

2013

Charles Eric Gambla

Physician

Dermatologist

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

ACMS 2013

ACMS 2013

1000.00

500.00

1000.00

500.00

1000.00

TX

SC

2728 McKinnon St Apt 610

12946 E. Cibola Rd

3 Richland Med Pk Dr Suite 500

1000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

29203-6849
Transaction ID : ABE298810745B4FE78DE

75201-1636

AZScottsdale

Columbia

Dallas

Self-Employed

Self Employed

Transaction ID : A7F2E03DCC62D41EC9A3
85259-3563

Transaction ID : A7953B0E86FC849FCA2D

Univ of Texas Southwestern

13

13

13

2500.00

51

Image# 13962851101

05

05

05

92

Divya Srivastava

2013

2013

Jim C. Chow

2013

Rajiv Kwatra

Dermatologist

Dermatologist

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

250.00

250.00

250.00

250.00

250.00

AZ

MI

29578 N 124th Ln

280 River Valley Rd

6705 Wing Lake Rd

250.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

48301-2957
Transaction ID : A5A06125EDA77460FA0B

85383-2462

CTStratford

Bloomfield Hills

Peoria

Vanderbilt Univ

Henry Ford Health System

Transaction ID : A5FD65F3075CF41E8833
06614-1663

Transaction ID : AF5F4F79596F24F1B95C

Beatrice Keller Clinic

14

14

14

750.00

52

Image# 13962851102

05

05

05

92

Katharine Cordova

2013

2013

Melody J. Eide

2013

Allison Hanlon

Dermatologist

Dermatologist

Dermatologist
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

ACMS 2013

ACMS 2013

250.00

250.00

250.00

250.00

5000.00

NC

MN

5605 Harvest Grove Ln

6134 E Indian Bend Rd

9116 Stephens Pt

5000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

55347-3201
Transaction ID : ABEE9EF5260A84549B87

28409-2337

AZParadise Valley

Eden Prairie

Wilmington

Skin Cancer Specialists

Associated Skin Care Specialists, P.A.

Transaction ID : AD97D2A16DA7D475C897
85253-3440

Transaction ID : AA5C5649EDCB24A1BB23

Dermatology Associates,PA

14

14

14

5500.00

53

Image# 13962851103

05

05

05

92

Marie Nash Hardy

2013

2013

Jane Hammond Lisko

2013

Robert D. Griego

Physician

Dermatologist

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ACMS 2013

ACMS 2013

500.00

500.00

500.00

500.00

250.00

TX

NM

241 W. Summit

200 Chambers St Apt 9a

323 Camino Del Oro

250.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

87048-9007
Transaction ID : AFB8A7BFE99BA4C4B8AE

78212-2957

NYNew York

Corrales

San Antonio

The Skin Institute of New York

Dermatology & Skin Cancer Center of Ne

Transaction ID : A93EA730995D2494987F
10007-1344

Transaction ID : AFF13F9D3FE494E16B91

Self Employed

14

14

15

1250.00

54

Image# 13962851104

05

05

05

92

Paula S. Vogel

2013

2013

Robert W. Walters

2013

Sherry H. Hsiung

Dermatologist

Dermatologist

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Follow Up

March 2013 Mailing

365.00

250.00

365.00

250.00

250.00

NJ

CA

1901 Queen Ann Rd

4434 Loma Vista Dr

11506 Wistful Vista Way

250.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

91326-4300
Transaction ID : AFEB420F6CF11455CB3C

08003-2843

MTBillings

Porter Ranch

Cherry Hill

Self Employed

Self Employed

Transaction ID : A6349FE6AA6CF475987E
59106-1535

Transaction ID : A6DAB62A1152F4C3DA5F

Dermatology Center of Washington Towns

15

15

16

865.00

55

Image# 13962851105

05

05

05

92

Jonathan Winter

2013

2013

Lawrence Allen Osman

2013

Roberta J. Hawk

Physician

Dermatologist

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Follow Up

March 2013 Follow Up

March 2013 Follow Up

250.00

250.00

250.00

250.00

365.00

PA

CA

158 Washington St

1 Landsman Way

1851 Port Westbourne Pl

365.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

92660-5333
Transaction ID : A8175B56C9BC74836B66

15218-1352

NYIthaca

Newport Beach

Swissvale

Self Employed

UC Irvine

Transaction ID : A539C61D4F18340C78F1
14850-8913

Transaction ID : A93B5D39ECBFB4D62A2E

Self-Employed

16

16

16

865.00

56

Image# 13962851106

05

05

05

92

Bernard R. Palus

2013

2013

Kristen Marie Kelly

2013

Josephine Chu McAllister

Physician

Physician

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Follow Up

March 2013 Follow Up

March 2013 Follow Up

250.00

365.00

250.00

365.00

250.00

TX

UT

2308 Deerfield Dr

6161 SW 58th Ct

6015 E. Pioneer Ridge Cir

250.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

84108-1609
Transaction ID : A7D8DB738067C44E782B

76502-7913

FLDavie

Salt Lake Cty

Temple

Minars Dermatology, Skin and Laser Cen

Dermatopathology Center

Transaction ID : AD95B3D714CDC4E9FA78
33314-7228

Transaction ID : A6205EFC0DA91445F854

Self Employed

16

16

16

865.00

57

Image# 13962851107

05

05

05

92

Po Box58975

Ronald E. Grimwood

2013

2013

Patricia A. Vitale

2013

Todd J. Minars

Physician

Physician

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Follow Up

March 2013 Follow Up

600.00

300.00

600.00

300.00

500.00

NY

CT

450 Clarkson Ave

1111 Sara Swamy Dr

54 Bruce Park Dr

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

06830-7202
Transaction ID : A5D50AA421559484788A

11203-2012

TXSherman

Greenwich

Brooklyn

Self Employed

Westchester Medical Group

Transaction ID : A37FA251CE0564D9D879
75090-1779

Transaction ID : A47A241AE2B994740B51

SUNY Downstate Medical Center

16

16

16

1400.00

58

Image# 13962851108

05

05

05

92

Dept OFDERM

Sharon A. Glick

2013

2013

Saryna Putman Young

2013

Priya S. Zeikus

Physician

Dermatologist

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

650.00

500.00

500.00

250.00

NY

SC

325 W. 15th Street

14508 Iron Horse Way

47 Rose Hill Dr

250.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

29910-4720
Transaction ID : A2B703FC94D1D478994B

10011-5903

TXHelotes

Bluffton

New York

Dermatology San Antonio

Self Employed

Transaction ID : AD5623D1B33F6462C8F9
78023-4561

Transaction ID : A1A1F1A4AB44543738D1

Beth Israel Cancer Center West

17

17

17

1250.00

59

Image# 13962851109

05

05

05

92

Desiree Ratner

2013

2013

Carmen A. Traywick

2013

Catherine M. Tisdall

Dermatologist

Physician

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

250.00

250.00

250.00

250.00

500.00

CA

GA

16995 Carrotwood Dr

16 Inverness Blvd

640 Forest Hills Dr NE

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

30342-2483
Transaction ID : AB13FE5B6D250414E8F3

92503-7918

TXSan Antonio

Atlanta

Riverside

Self Employed

Marietta Dermatology Associates

Transaction ID : A95D6636043D543BF90D
78230-5652

Transaction ID : A9ED03772BF464841A47

Kaiser Permanente

17

17

21

1000.00

60

Image# 13962851110

05

05

05

92

Matthew Cole

2013

2013

Jared Samuel Friedman

2013

Mark Berton Weinstein

Dermatologist

Dermatologist

Dermatologist



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Follow Up

250.00

250.00

250.00

250.00

365.00

NY

MD

21 E 90th St

1345 Sherborne Ln

7204 45th St

365.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

20815-6033
Transaction ID : A59954A89357B4EC495F

10128-0654

OHPowell

Chevy Chase

New York

Self Employed

GWU Medical Faculty Associates

Transaction ID : A549FFA192F5E48CDB88
43065-9051

Transaction ID : A085E8FA0FFEE4C9C8DA

Self-Employed

21

21

21

865.00

61

Image# 13962851111

05

05

05

92

Mark D. Kaufmann

2013

2013

Alison Ehrlich

2013

Kelley Joann Zyniewicz

Dermatologist

Dermatologist

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

500.00

250.00

500.00

OH

FL

38100 Jackson Rd

606 21st Ave S

586 Yucca Rd

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

34102-5107
Transaction ID : A19F006CACC664765899

44022-2023

FLNaples

Naples

Chagrin Falls

Florida Coastal Dermatology Associates

Florida Coastal Dermatology

Transaction ID : AE7BFFAAD622746248A8
34102-7610

Transaction ID : A8FBC2B7C9A874ECF852

Cleveland Clinic

21

21

21

1250.00

62

Image# 13962851112

05

05

05

92

Wilma Fowler Bergfeld

2013

2013

Lisa D. Zack

2013

Bradley T. Kovach

Dermatologist

Physician

Physician



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Follow Up

March 2013 Mailing

400.00

2000.00

400.00

2000.00

250.00

FL

MI

308 Quails Run Pass

539 Laramie Trl

1101 Martin Pl

250.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

48104-3512
Transaction ID : AA3F0F4241D9F4B82989

33884-4143

OHCincinnati

Ann Arbor

Winter Haven

Tri Health

IHA Dermatologic Surgery Associates

Transaction ID : ACCE8C886480E48849B2
45215-2503

Transaction ID : AEEF59D9360374040934

Self Employed

21

21

21

2650.00

63

Image# 13962851113

05

05

05

92

Kent Wade Foster

2013

2013

Montgomery O. Gillard

2013

C.G. Toby Mathias

Dermatologist

Dermatologist

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Follow Up

250.00

500.00

250.00

500.00

250.00

OH

NJ

718 Home Rd

5330 Kingswood Ct

3 Patton Ln

250.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

07624-2821
Transaction ID : AD0347C347AEE4C1EA49

43015-8906

GACumming

Closter

Delaware

Tulane Affiliates Clinic

Self Employed

Transaction ID : AF4D6252B18CC4F9BBE3
30040-0515

Transaction ID : A8D9EC14601E14A1C963

Center for Surgical Dermatology

21

21

21

1000.00

64

Image# 13962851114

05

05

05

92

Peter C. Seline

2013

2013

Sharon Scherl

2013

Larry Edward Millikan

Physican

Physician

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

500.00

MO

NJ

2303 Clifton Forge Dr

1041 Tyne Blvd

31 Windsor Dr

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

07739-1354
Transaction ID : ACBC440F9FB474B768F1

63131-3120

TNNashville

Little Silver

Saint Louis

Vanderbilt Health

Self Employed

Transaction ID : A880997C3ABAD4E4399A
37220-1026

Transaction ID : A9E0E67FC47FA4FD7816

Associates in Dermatology and Cutaneou

21

21

21

1000.00

65

Image# 13962851115

05

05

05

92

James W. Donnelly

2013

2013

Kenneth Grossman

2013

Wilfred A. Lumbang

Physicians

Physician

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

March 2013 Mailing

500.00

500.00

500.00

500.00

365.00

OR

FL

14021 Chelsea Dr

19211 Shamrock Ln

606 Bayshore Dr

365.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

34229-9581
Transaction ID : A1904F40C153D4D17A9D

97035-5762

MNShafer

Osprey

Lake Oswego

Cambridge Allina Medical Center

West Coast Dermatology

Transaction ID : AEBF8FD57A97B42028EF
55074-9808

Transaction ID : A44999CD9309F4425AFB

Self Employed

23

23

23

1365.00

66

Image# 13962851116

05

05

05

92

Scott Andrew Buckta Collins

2013

2013

Cary L. Dunn

2013

Anastasios A. Pappas

Dermatologist

Physician

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Mailing

2000.00

365.00

2000.00

365.00

1000.00

UT

KS

2718 E 3750 N

13370 Sandy Key Ln

7705 E Killarney Ct

1000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

67206-1654
Transaction ID : A64EE98D90C77428F8FB

84040-2410

FLFort Myers

Wichita

Layton

Associates in Dermatology

The Dermatology Clinic

Transaction ID : AB7C976305BA54B2BAD6
33908-1781

Transaction ID : A032A34E5D51B40B98E3

Intermountain Healthcare

28

28

28

3365.00

67

Image# 13962851117

05

05

05

92

Jason C. Hadley

2013

2013

Martha Housholder

2013

Shari L. Skinner

Physician

Dermatologist

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

400.00

365.00

500.00

365.00

365.00

MI

KY

14875 152nd Ave

N2062 Wedgewood Dr E

3319 Kruer Ct

365.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

41017-4900
Transaction ID : A47FB20AADEFC47EDB61

49417-9128

WILa Crosse

Edgewood

Grand Haven

Gunderson Lutheran Medical Center

Northern Kentucky Dermatology

Transaction ID : AFA09A235C03C4BE594E
54601-7175

Transaction ID : A479F6B815244482FBB5

Self-Employed

28

29

29

1130.00

68

Image# 13962851118

05

05

05

92

Benjamin William Nykamp

2013

2013

Scott A. Neltner

2013

Stephen Burtis Webster

Physician

Dermatologist

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ASMS - 2013

250.00

500.00

750.00

500.00

1100.00

FL

DC

904 Camelot Ln

4047 Glenhurst Ln

1501 M St NW Fl 7

1100.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

20005-1700
Transaction ID : A65CA38539D6F44409DC

33813-2671

TXFrisco

Washington

Lakeland

Innovative Dermatology, PA

Powers Pyles Sutter & Verville PC

Transaction ID : ACE7E89BA08FE4689A9E
75033-0129

Transaction ID : AAF43A27A042442F0B53

Self Employed

29

30

30

1850.00

69

Image# 13962851119

05

05

05

92

David G. Yrastorza

2013

2013

Robert M. Portman

2013

Seemal Desai

Physician

Physician

Attorney
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ASMS - 2013

ASMS - 2013

ASMS - 2013

500.00

500.00

500.00

500.00

500.00

FL

MD

3477 Shoreline Cir

4641 Paladin Cir

19826 Cool Hollow Rd

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

21740-1532
Transaction ID : A7B48C796C2734FAE9AD

34684-1727

FLVero Beach

Hagerstown

Palm Harbor

Sunnycoast Dermatology Inc

Drs. Rumbarger and Schiro, PA

Transaction ID : A582B5429AF3D49F2924
32967-6181

Transaction ID : A1591AF1592AB4C319E0

Self Employed

30

30

30

1500.00

70

Image# 13962851120

05

05

05

92

John R. Hamill Jr.

2013

2013

James Anthony Schiro

2013

Theodor Rudolph

Dermatologist

Physician

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ASMS - 2013

March 2013 Follow Up

ASMS - 2013

365.00

500.00

365.00

500.00

500.00

FL

NY

4791 Harbor Point Ct

PO Box 763

1427 67th St Apt 2b

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

11219-6206
Transaction ID : AF8172478161848C5B62

33952-9183

FLIslamorada

Brooklyn

Port Charlotte

Self Employed

Self Employed

Transaction ID : AC8994FE1E80F4000BAB
33036-0763

Transaction ID : AB32F5344079F453996F

Coastal Dermatology and Skin Cancer C

30

30

30

1365.00

71

Image# 13962851121

05

05

05

92

Stephen A. Spencer

2013

2013

Eyal K. Levit

2013

Darel D. Pruett

Dermatologist

Physician

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ASMS - 2013

ASMS - 2013

March 2013 Follow Up

500.00

1000.00

500.00

1000.00

300.00

IL

TN

816 Merry Ln

274 Riverside Ave

24 White Bridge Rd

300.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

37205-1411
Transaction ID : A31AA4C510845491BBC0

60523-1420

CTRiverside

Nashville

Oak Brook

Marsh Dermatology

Self Employed

Transaction ID : A6A6D3C63647C4388AEB
06878-2315

Transaction ID : AB90D5E7F64B44EDF90C

Illinois Dermatology Institute

30

30

30

1800.00

72

Image# 13962851122

05

05

05

92

Keith A. Lopatka

2013

2013

T. Wayne Day

2013

Elizabeth R. Marsh

Dermatolgist

Physician

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Follow Up

ASMS - 2013

ASMS - 2013

500.00

365.00

500.00

365.00

500.00

NY

MD

8525 67th Rd

4319 Conner Ct

11110 Medical Campus Rd Suite 123

700.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

21742-6799
Transaction ID : A5BECE3B2F4F14B8EA56

11374-5215

CASan Diego

Hagerstown

Rego Park

Leslie Mark, APC

Drs. Rumbarger and Schiro, P.A.

Transaction ID : A1F81256FD79045F9913
92117-4305

Transaction ID : A6D2F786EA57D432E8AC

Self Employed

30

30

30

1365.00

73

Image# 13962851123

05

05

05

92

Isabella Ilarda

2013

2013

Tara Ann Rumbarger

2013

Leslie A. Mark

Dermatologist

Dermatologist

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ASMS - 2013

ASMS - 2013

ASMS - 2013

500.00

500.00

500.00

500.00

500.00

TX

FL

6221 Calle Lisa Way

32295 Monaco Pl

2628 Tacito Trl

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

32223-7106
Transaction ID : A92C632195A334308BA0

79912-7542

OHAvon Lake

Jacksonville

El Paso

Associates in Dermatology Inc

Self Employed

Transaction ID : A31B9AC40065144938E5
44012-2567

Transaction ID : AFD664D0B8A854BABB91

Sun City Dermatology PA

30

30

30

1500.00

74

Image# 13962851124

05

05

05

92

Adrian M. Guevara

2013

2013

N. Fred Eaglstein

2013

Artthapol Tanphaichitr

Physician

Physician

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ASMS - 2013

ASMS - 2013

March 2013 Follow Up

500.00

1000.00

500.00

1000.00

500.00

TX

MD

17300 El Camino Real Suite 103

2400 SW Winterfield Ct

22620 Handy Point Rd

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

21620-4017
Transaction ID : A2F223EA085EA406D90C

77058-2743

MOLees Summit

Chestertown

Houston

Lee's Summit Dermatology Associates

Talbot Dermatology and Surgery, PA

Transaction ID : A9C41FEBD12594ECA880
64081-4098

Transaction ID : AA64C241D5BD94BD5A90

Bay Oaks Dermatology

30

30

30

2000.00

75

Image# 13962851125

05

05

05

92

Shelley Sekula-Gibbs

2013

2013

David Phillips Smack

2013

Gary W. McEwen

Physician

Physician

Dermatologist



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ASMS - 2013

ASMS - 2013

500.00

500.00

500.00

100.00

500.00

AL

PA

972 Montclair Rd Suite 100

810 Mashburn Dr

439 Margo Ln

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

19312-1455
Transaction ID : A74C3CC89FE7C43ABB33

35213-1203

GAAlpharetta

Berwyn

Birmingham

Hamilton Dermatology

Self Employed

Transaction ID : AC046BB6BD53E4C2BA07
30022-3507

Transaction ID : A93441BBE5D6843C0B96

Self Employed

30

30

30

1100.00

76

Image# 13962851126

05

05

05

92

Barry C. Ginsburg

2013

2013

Dr. Jamie Altman

2013

Tiffani K. Hamilton

Physcian

Dermatologist

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ASMS - 2013

ASMS - 2013

ASMS - 2013

500.00

500.00

800.00

500.00

250.00

OK

FL

8803 S. 101st East Ave Suite 335

201 Haddon Ave

1340 Pelican Ave

250.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

34102-3479
Transaction ID : ADAB30FEB91AE4A9E93B

74133-7550

NJCollingswood

Naples

Tulsa

Self Employed

Self Employed

Transaction ID : A11AA23E81C3641B5916
08108-1125

Transaction ID : A1473188E56B347658EC

Tulsa Cancer Institute - Skin Cancer I

30

30

30

1250.00

77

Image# 13962851127

05

05

05

92

Edward H. Yob

2013

2013

Cyndi Jill Yag-Howard

2013

Matthew P. Olivo

Dermatologist

Dermatologist

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

March 2013 Follow Up

ASMS - 2013

ASMS - 2013

500.00

500.00

500.00

500.00

1000.00

PA

SC

1334 Valley Rd

5823 E Crater Lake Ave

6 Longview Ter

1500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

29605-1016
Transaction ID : A80E9F221B81F41E8A8D

19085-2126

CAOrange

Greenville

Villanova

Self Employed

Dermatology Associates, PA

Transaction ID : AD950B8CFB4E5462BB99
92867-3314

Transaction ID : ABC6A896DDAC64CDCAC8

Pennsylvania Dermatology

30

30

30

2000.00

78

Image# 13962851128

05

05

05

92

Daniel Shurman

2013

2013

Matthew Bryan

2013

Alexander Miller

Physician

Dermatologist

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ASMS - 2013

ASMS - 2013

ASMS - 2013

1000.00

500.00

2500.00

500.00

500.00

TX

KS

4064 Enclave Mesa Cir

18 Collins Creek Rd

5501 SW Moundview Dr

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

66610-2322
Transaction ID : AD9FC9D8F565D4269A70

78731-2142

SCGreenville

Topeka

Austin

Dermatology Associates

Dermatology PA

Transaction ID : A8B6BACFD41584B11813
29607-3727

Transaction ID : A2C5CE2B9CEE54390AD8

Southwest Skin & Cancer Clinic

30

30

30

2000.00

79

Image# 13962851129

05

05

05

92

Stephen Douglas Houston

2013

2013

Robert D. Durst Jr.

2013

Joel C. Phillips

Dermatologist

Physician

Physician



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ASMS - 2013

March 2013 Follow Up

ASMS - 2013

500.00

250.00

500.00

250.00

250.00

FL

ID

2705 Hampton Bridge Rd

188 Highland View Dr

2834 S Kingsbury Way

250.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

83616-6797
Transaction ID : ABD4271AB8955419DB41

33445-7134

ALBirmingham

Eagle

Delray Beach

Brookwood Dermatology

Comprehensive Dermatology of Idaho, PL

Transaction ID : ACB9585541CC044E7BC6
35242-6847

Transaction ID : AAF3EB53A8CDD4ED3984

Self Employed

30

30

30

1000.00

80

Image# 13962851130

05

05

05

92

James R. Watt

2013

2013

Ryan S. Owsley

2013

Donald S. Walters

Physician

Dermatologist

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ASMS - 2013

ASMS - 2013

ASMS - 2013

500.00

250.00

700.00

250.00

500.00

FL

CA

9345 SW 46th Pl

222 E. 19th St Apt 7c

4319 Conner Ct

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

92117-4305
Transaction ID : A0299234447764C24A6D

32608-7111

NYNew York

San Diego

Gainesville

Self Employed

Skin Surgery Medical Group,inc

Transaction ID : A6B0F43E2C4D449AD8D2
10003-2611

Transaction ID : A9AD61A0115A0488EA3F

Dermatology Associates

30

30

30

1250.00

81

Image# 13962851131

05

05

05

92

Betsy B. Beers

2013

2013

Kenneth G. Gross

2013

Anne H. Dacko

Physician

Physician

Derm Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ASMS - 2013

ASMS - 2013

ASMS - 2013

500.00

500.00

500.00

500.00

500.00

DE

KS

35651 Cutter Ct

1399 S Harbor City Blvd

1911 N Webb Rd

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

67206-3405
Transaction ID : A438188A86CFC4051BE2

19958-5017

FLMelbourne

Wichita

Lewes

Cronin Skin Cancer Center

Moeller Dermatology, LLC

Transaction ID : AC67971FFC8AD49A6B50
32901-3208

Transaction ID : AD88ECA88732148CDB14

Bassett Healthcare

30

30

30

1500.00

82

Image# 13962851132

05

05

05

92

Daniel W. Cuozzo

2013

2013

Christopher A. Moeller

2013

Terrence A. Cronin Jr.

Physician

Dermatologist

Physician
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

ASMS - 2013

200.00

300.00

1000.00

250.00

500.00

FL

OH

7623 SW 54th Ct

2277 Jefferson Ave

12277 County Road E35

500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

148665.00

43506-8309
Transaction ID : A23F31B06983F4382A28

33143-5717

OHCincinnati

Bryan

Miami

The Skin Cancer Center

Parkview Health Montpelier Clinic

Transaction ID : A0C1228E032E24F48974
45212-3234

Transaction ID : A4C531034963542FBA49

Miami Dermatology & Laser Institute

30

30

30

950.00

83

Image# 13962851133

05

05

05

92

Jaquelyn Rose Dosal

2013

2013

Diane M. Bernardi

2013

Jennifer A. Cafardi

Dermatologist

Dermatologist

Dermatologist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Refund

5000.00

PO Box 586

5000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

5000.00

MTHelena

S8MT00010

Transaction ID : A6B1F0B27E8A84DDFB88
59624-0586

09

5000.00

84

Image# 13962851134

05

92

2013

Friends of Max Baucus



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PO Box 53852

PO Box 6603

PO Box 6603

690.42

537.25

799.51

American Academy of Dermatology Association Political Action Committee (SkinPAC)

2027.18

Transaction ID : B1F07BD157FA54F778F1
AZ

MD

MD

85072-3852

21741-6603

21741-6603

Transaction ID : B0CDBC51E676D4593918

Transaction ID : B2318AF092160435A92A

05

05

Amex Fees

05

VS/MC Fees

Aristotle Fees

2013

2027.18

Merchant Services

Merchant Services

2013

American Express

85

2013

Image# 13962851135

05

92

05

05

Hagerstown

Hagerstown

Phoenix



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

FL

NY

PO BOX A3968

P. O. BOX 360877

911 CENTRAL AVENUE
PO BOX 221

1000.00

1000.00

2500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : B4EFD83EFB47D4FC2A0A
IL

FL

NY

60690

12206

32936

Other 2013

Transaction ID : B4268F341249249EC9A5

Transaction ID : BDF3A407EF191479EA59

05

05

05 2013

Rep. Bill Posey

Rep. Paul David Tonko

4500.00

PAUL TONKO FOR CONGRESS

2014

FRIENDS OF BILL POSEY

2013

Lincoln PAC

86

2014

2013

2013

Image# 13962851136

29

92

08

13

22

MELBOURNE

ALBANY

20

Chicago



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

WI

MI

MD

PO Box 1527

205 5th Avenue South

PO Box 581

Suite 428

Post Office Box 581

1000.00

1000.00

1000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : BBA4A0112CA8E4204B72
MD

WI

MI

21404

48116

54601-4059

Transaction ID : BA593AFBB1AAF4905B18

Transaction ID : B300822AEEC4A4322BB1

05

05

05 2013

Rep. Ron J. Kind

Rep. Mike J. Rogers

3000.00

Rogers for Congress

Rep. Andy Harris

2014

Kind for Congress Committee

2013

Andy Harris for Congress

87

2014

2014

2013

Image# 13962851137

29

01

92

03

13

29

La Crosse

Brighton

08

Annapolis



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

CA

TX

MI

5915 EASTMAN ROAD SUITE 100

5429 Madison Avenue

PO Box 13026
Suite 180

2500.00

5000.00

2500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : BD614254C518D4514AEE
MI

CA

TX

48640

78711-3026

95841

Transaction ID : BDD7C7EF0A0D643599DD

Transaction ID : B69C60698064C43109A6

05

05

05 2013

Rep. Mike C. Thompson

Sen. John Cornyn III

10000.00

Texans for Senator John Cornyn Inc

Rep. Dave Camp

2014

Mike Thompson for Congress

2013

DAVE CAMP FOR CONGRESS

88

2014

2014

2013

Image# 13962851138

22

04

92

05

29

22

Sacramento

Austin

MIDLAND



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

VA

PA

MI

PO BOX 37

PO BOX 361

PO Box 442

2500.00

1000.00

1000.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : B7E1DD6CCEA004D78B7C
MI

VA

PA

48066-0037

18105

24068

Transaction ID : BC128984188E94751A0A

Transaction ID : BAE8B330B322A49E7AE4

05

05

05 2013

Rep. Morgan Griffith

Rep. Charlie W. Dent

4500.00

Charlie Dent for Congress

Rep. Sandy Levin

2014

MORGAN GRIFFITH FOR CONGRESS

2013

Levin for Congress

89

2014

2014

2013

Image# 13962851139

29

09

92

09

14

13

CHRISTIANSBURG

Allentown

15

Roseville



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

RI

OH

WI

P. O. Box 1919

PO Box 8628

P.O. BOX 14496

1000.00

2500.00

1500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : BF81157F215F64B34B71
WI

RI

OH

53547

44514

02920-0628

Transaction ID : B48D09CF479A34018AFA

Transaction ID : B9043A65E85204739B0A

05

05

05 2013

Sen. Jack Reed

Rep. Bill Johnson

5000.00

JOHNSON FOR CONGRESS

Rep. Paul D. Ryan

2014

Reed Committee

2013

Ryan for Congress

90

2014

2014

2013

Image# 13962851140

13

01

92

29

22

Cranston

POLAND

06

Janesville



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

KY

LA

700 13TH STREET NW

PO BOX 1496

PO Box 80126

1000.00

2500.00

5000.00

SUITE 600

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : B0127A8FEC8564E55B85
DC

KY

LA

20005

70598

40201

Other 2013

Transaction ID : B7AADE5B40C15436A9C8

Transaction ID : BC8990F7854CC4C5EA86

05

05

05 2013

Sen. Mitch Mcconnell

Rep. Charles W. Boustany Jr.

8500.00

Charles Boustany Jr. Md for Congress, Inc.

2014

MCCONNELL SENATE COMMITTEE '14

2013

SEARCHLIGHT LEADERSHIP FUND

91

2014

2013

2013

Image# 13962851141

22

92

13

14

LOUISVILLE

Lafayette

03

WASHINGTON



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

7315 Wisconsin Avenue
Suite 310 East

2500.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

38000.00

MD 20814

Other 2013

Transaction ID : B38B32D48302A47DCB0C

05 2013

2500.00

Lone Star Leadership Pac

2013

92

Image# 13962851142

13

92

Bethesda


